The anatomy of the fetal heart can be readily exam e. sea... For measurements in all sites the mean of three consecutive cardiac cycles was used for the flow calculation. Volume flow was calculated for each valve from the formula: Q = mean (angle corrected) velocity x valve area.
Results are expressed as mean (2 SD). Linear correlation was performed to compare mitral with Allan, Chita, Al-Ghazali, Crawford, Tynan aortic flow and tricuspid with pulmonary flow. Similar methods were used to relate velocity to gestational age. We used multiple regression to examine various models expressing the relation between the diameter or flow and the gestational age with or without variation between the mitral and tricuspid valves. The simplest equations which fitted adequately are given. This was repeated for the aortic and pulmonary valves. The null hypothesis was retained when p > 0-05. group The same is true of the arterial valves, the pulmonary artery being significantly larger than the aorta (p < 0 001).
The maximum velocity in both great arteries ranged from 30 cm/s at 16 weeks' gestation to 100cm/s at term. The mean velocity of aortic flow was a mean of 18(8 6) cm/s and that in the pulmonary artery was 17-2(8) cm/s. Mean velocity in the great arteries appeared to increase as pregnancy advanced but this increase was not statistically significant, nor was the difference between the mean velocity in the two great arteries. Figure 5 shows the calculated volume flows (ml/min) for each atrioventricular valve and for the arterial valves. The increase in volume flow with increasing gestational age is accounted for by the increase in the size of the valve orifices. The relations between mitral and tricuspid valve flows and gestational age were linear after log transformation, and lines of constant slope but significantly different intercepts (p < 0'001) were fitted. The fit was not significantly better if different slopes were fitted to results from the two valves. Figure 5 shows the relation between flow and ges- 6 and 7) . The data from these 36 fetuses gives information on the relative outputs of the right 700 Allan, Chita, Al-Ghazali, Crawford, Tynan and left ventricles. When 
Discussion
The good correlation between atrioventricular valve flow and flow in the corresponding great artery corroborates the validity of Doppler derived volume flow estimates in the human fetus. This is important 
